
 

 

PRIVACY RELEASE FORM 

The Privacy Act of 1974 requires that Members of Congress and their staff have written 

authorization before they can obtain information about an individual’s case. We must have your 

signature to proceed with a casework inquiry.  

NAME: ________________________________________________________ 

ADDRESS: _____________________________________________________________ 

CITY, STATE, ZIP: ___________________________________________________________ 

TELEPHONE: ___________________________ E- MAIL: ___________________________ 

DATE OF BIRTH: __________________________ SSN: _____________________________ 

NUMBERS IDENTIFYING CASE (CLAIM, TAX ID, etc): ___________________________ 

I, __________________________________________ authorize the  

(AGENCY) __________________________________________________________________ 

to release personal information to Congressman Chris Collins, United States Representative. I 

authorize Representative Collins to request and have access to all records and reports pertinent to my 

request for his assistance in the following matter:  

NATURE OF PROBLEM: ___________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

 

SIGNATURE ______________________________________ DATE: ___________________ 


